Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 ACCOUNT #

{Ethics Commisslon Filers)

2 Total pages filed:

Z|

[ ] additional pages

3 gﬁgggﬁgféER MS / MRS / MR FIRST MI OFFICE USE ONLY
NAME mr. SC. O—HM Dala ReceiuﬁECE‘V_ED
Cwewmave st Ty SUFFIX
3 olrm Son HA
¥ a !

4 CANDIDATE ! ADDRESS /POBOX,  APT/SUITE # CITY; STATE, 2P CODE ity SQCTQTCHV 8 o?w
OFFICEHOLDER ‘am( * A M o
MAILING WLk oo . Dale Hand deliviied ofPostmarked
ADDRESS 072, D"'PP‘?‘Q SF'”'“QS Pe,

B change of address F]:‘jsc'of X 7503y Recelpt # Amount

5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION Date Procassed
OFFICEHOLDER ¢
PHONE (Z{4 )qz9 118

6 CAMPAIGN MS /MRS / MR FIRST M Date Imagsd
TREASURER
NAME A, Tyee

NICKNAME LAST SUFFIX
Be f‘\(-\r\.f’\‘\_

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASEY,  APT /SUTE # cITY; STATE; ZIF CODE
TREASURER .

ADDRESS 15509 Wyoming
(residence or business) F , 7 e e
Mgco ! TX SOLS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( 2-|‘1 )%3‘7 - 7?2.]
9 REPORTTYPE ) 15ih day aft lon t
b y after campaign treasurer
[ ] Janvay 185 E] 30th day before efection |:| Runoff D o (o e
D July 15 %mh day before election [[] Exceeded $500 fmit D Final report (Attach CIOH - FR}
10 PERICOD Month Day Year Month Day Year
COVERED THROUGH
y /5 / S Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeaar
S / ’ L’ / ’ ) |:] Primary D Runoff % General I:} Speciat
12 OFFICE GFFICE HELD {if any) 13  OFFICE SOUGHT (if known)
ﬁ‘i:iu:) C:tc) @ur\r—}ll Place. b R&"C‘ikéh on
14 EEB%EECT DIREGT CAMPAIGN EXPENDITURES ARE GAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORIATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apl./Suited; Cily, State;  Zip Cods

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FORmM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Sectt Tohn son

17 NOTICE THIS BOXIS FORNOYICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To SUPPORT THE
FROM CANBIDATEIOFF[CEHOLUER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDJDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, GANIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[C] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
"] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2, TOTAL POLITIGAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zzl S0,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /d
4. TOTAL POLITICAL EXPENDITURES $ . (419
21,7496 ,—
SSNTSCFE[;UTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . . ez
LA OF REPORTING PERIOD 7 O/ 069, —
ECL)J;IS-;%NTE/)\IESG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reporl
is true and correct and includes alf information required {o be reported by
me under Title 15, Flection Code.
TAMMY FOLLETT
Notary Pubtlo, State of Toxas
My Commisslon Explres |~
November 29, 2014 o
Signature of Candidate or C‘Iﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said &O‘{%’ j@hﬂ &JY\ , this the

( Q% day of m%v 20 ¢ ! . to certify which, witness my hand and seal of office.
wLonewen 0006 A pmo Tellet Ntz

Signature of officer a(@inistering oath Printed name of officer adminigtering oath Title of officer adminﬁslg;ﬁg oath

www.ethics . state.bx.us Revised 04/24/2010




Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

[nstruction Guide explains how to complete this form,

1 Totaj pages Schedule A: q

2 FILER NAME

.S'c:é_ﬂq TD’AI\ son

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H{26fn

5 Full name of contributor [ aut-ot-stats PAC{I#: )
K\l > Reo

T\(“-:'(ﬁ .......................

6 Contributor address; City; Stale; Zip Code

556 Rodedoe. Ct, Frisco, TX 7803y

7 Amountof |8 In-kind contribution
contribution {$) ] description (if applicable)

. o
LIRS |
|

(If travel culside of Texas, complete Schedule T)

9 Principal occupation / Jeob title (Seea Instructions)

10 Employer (See |

nstructions)

Date

Nl

Fuli name of contributor 3 out-of-state PAG {ID¥#,

City; State; Zip Code

Contributor address;

681 Rock LcceiB& CA, Fisce TX 7503y

Amount of l In-kind contribution
contribution {$) ! description (if applicable)

#

oo I

jor—
|

(If ravel ouiside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer {See |

nstructions)

Date

S

Full name of contributor

[ out.of-state PAC{IDH#,

City; State; Zip Code

Frisco, TX 75034

Contributor address;

T Pebble Reach D

Amount of | In-kind contribution
contribution ($) | description (if applicable)

S U
285

(If ravet outskde of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emptoyer (See |

nstructions)

Date

5{1]11

Full name of contributor ] out-of-state PAC (ID#:

Cantributor address; City; State; Zip Code

76l P"b.SCd'IemP Dr Frise, TX 7503Y

Armount of | in-kind contribution
confripution {$) ! description (if applicable)

& |
Co. ™ |

(If trave! outside of Texas, complete Schedule T)

Principal occugation / Job title {(See Instructions)

Employer (See |

nstructions)

Date

5 fiju

Full name of contributar

Bor’ N Sl\aroﬂ

Contributor address; City; State; Zip Code

7&"“ RéF\&cfhoh Ba\.j I\ FF':SCO}TX 75034

] out-of-state PAC (ID#, )

Amount of | In-kind contribution
contribution ($) l description (if applicable)

P

}OO .-‘ |

(If travel outside of Texas, complete Schedule T)

Principal occupation f Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiroments.

www.ethics . state.{x.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

2 FILER NAME SCO’”_ Tobns"aﬂ

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [T] eut-of-state PAC (ID4;

KQC\,"— | l\ 4

5

State; le Code

4 Date
6 Contrlbutoraddress Cliy,

[1]u
199 Terrel Do

F;’:Sco ,TX 7'50 3”

b e |

7 Amountof |8 In-kind contrioution
contribution ($) | description (if applicable)

looo, ™ :

{If travel cutside of Texas, complete Schedule T)

9 Principal ocecupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state FAC (D,

Contributor address; City; State; Zip Code

9/24/1

5008 mor\'rere(ﬁ Dr,

.‘BG.’“‘."'T‘?*S. / M’frl.\ff.'\'f.—l. FdensrFer

Fﬁsto, ™X '7\3‘33%

N

Amount of f In-kind contribution
contribution ($) | description (if applicable)

&P{) |

lﬁmo, |

(If travel oulside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Empleyer {See Instructions)

Full name of contributor

Date [] out-of-stale PAC (ID#,

q/z@ﬁ}

Albinson

333"{ F;;:',So[\f\ <t San F;'ct;\ciSco,CH o

Amountof | in-kind contribution
contribution ($) ' description (if applicable)

|
ERLEQ |

(if travel outside of Texas, complete Schedule T)

Principal ococupation / Job title (See Instructions)

Employer {(See Instructions}

Date Full name of contributor [ out-of-state PAG (1ID¥;

mecox.l

Contr u{oraddress City; State; Zip Code

Qﬁﬁfn

Qow ICL\ ROL)L»F*' .........

PO Box 2415 Frisco, TX 7503y

&3 |

Amount of | In-kind confribution
contributien (§) | description (if applicable)

LI(X:) o |

(If frave! outside of Texas, complele Schedule T)

Principal ocoupation / Job litle {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (104,

' Contrlbutoraddfess Clty. State; Zip Code

781% B(\g i D,

Y[26/n

Fris,(,o, TA 75034

o

Amount of | In-kind contribution
contribution (&) | description (i applicable)

100, #

{If travel culside of Texas, complets Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The instruction Guide explalns how to complete this form. 1 pag

St Jehnson

2 FILER NAME 3 AGCOUNT # (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (14 y | 7 Amount of | 8 In-kind contribution
W contribution ($) ’ description (if applicable)
- ' . ¢
Woods, m."?L)%?fl. Hlindoo |
Y / 1.6 I Il |6 Contibutoraddress; City; State: Zip Code L1 f <o,
‘ |
: bbhew Ct, Frisco, TH 750 |
70(1 l G‘lﬁ;r\ A Co C.f ' O 3([ (If travel outside of Texas, complete Schedule Ty
~
9 Principal ocoupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [[1 out-of-state PAC{IBH: ) Amount of | In-kind contribution
3 confribution (%) description (if applicable)
TREAC [Texeas Kssce, of Realbors |
L//Z-('J/ , i Contributor address;  City; State; Zip Code .# o ,

P.O. Box .24, Austin , TX 7878 500:7 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] oul-of-state FAG (I0#; ) Amount of | In-kind contribution
+ 1’\ P . contribution ($) I description (if applicable)
Fleteher , Nchard ¥ Jonew
(-f /Z-|/ “ Contributar address; City; State; Zip Code 'HZ 40 oo |
ty [

5"{50 @Ur-\il Ron F""S‘—Dz X 7503"/

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instruciions) Employer (See Instructions)

Pato Full name of contris>utor ] out-of-state PAC (0, 3 Armount of i In-kind contribution
contribution ($) | description (if applicable)

Ll/lb/” o bént‘riﬁut‘or.aﬂci.re‘ss.; ’ .Ci.ty.; .St‘at.e;. le Coéie """""""" gﬁ‘ l

. oo |
- -
. 1
5922 VUa~ Hoen
o — E
[“r'. ScO / f X 750 }Lf (If traval outside of Texas, complete Schedule T)
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (D&, ) Amount of | in-kind contribution

confributicn {$) description (if applicable)
I

L’”IZ. ‘ 1 _P.qu:_’ib,r‘, / Bejan ¢ Karin 4 I

Contributof address;  City; State; Zip Code ' o
l 000, — |

5784 .:Sweehcau Tr, FI'}:Scc,,Tx 750

(If travel oulside of Texas, complete Scheduls T)
Principal occupation / Jab title {(See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reperting requirements.

www.ethics.stale.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

S co’fr “&Jmsor\

3 ACGCOUNT # (Ethics Commission Filers)

5 Full name of contributor [} out-of-state PAC (I )

6 Contributor address; City; State; Zip Code

Lf(o?O G‘reS’ch\. Dr, €I Domcs't‘o H,'Us,ctq

15762

7  Amauntof | 8 In-kind contribution
contribution ($) ' description (if applicable)
# 0t
I JOOO‘”_ ,

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

Y fu

Full name of contributor [ out-of-state PAC{ID#: )
’ql)crha\‘”\ i R' o e L ,
Contributor address; City; State; Zip Code

79272 Sount Refershuce st Frsw  Tx 7503

Amount of | In-kind contribution
contribution {$) ' description (if applicabla)

#50,"’”1L ;
|

(If travel outside of Texas, complele Schedulg T)

Principal occupation / Job title (See Instructions)

Employer {Ses

Instructions}

Date

4[4}

Full name of contributor [0] out-of-state PAC (ID¥,

s béniriﬁuiofaﬁ‘éreés'; ’ .Ci.ty‘; 'Sl'até;. le Code

S%ﬁ Dr?pp.'r\:) S.PWSS Dr. ﬁ“a'S(_’O"TX 7503'1

Amount of | In-king contribution
contribution ($) ’ description (if applicable)

Sy

{676 P |

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

L]/u/:l

Full name of contributor [] out-of-state PAG (D%, )

‘L“_}‘:\:‘.)f.\ef.“/‘ John *Chrystine.

Contributor address; City; State; Zip Code

3‘8]2__ Sod‘kW&S"’e.Fn BW& Dﬂ"c’SJTX 75218

........... y

Amount of | In-kind contribution
contribution ($) | description (if applicable)

[4]3] |
26007 |

(If travel outside of Texas, complate Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Ll/n/u

Full name of contributor ] out-of-state PAC(ID#, )
Wegner, Mok
Contributor address; City; State; Zip Code

5771 Preston Heven e Odllos, TX 757236

Amount of f In-kind contritution
contribution ($) I description (if applicable)

4 |
2,500~ |

(if travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditionai reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Comtmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FHILER NAME 3 ACCOUNT # {(Ethics Commission Filers)

Sestt Tohnson

4 Date 5 Full name of contributor [[] out-of-state PAC (0x: y i ¥ Amountaf l 8 In-kind contribution

contribution (%) description (if applicable)
San&ers ROcQ cr :
5/l 6 Contributor address Clty, State; Zip Code
L{ l / ‘ 3 OOO 'au |
-3(05(0 M(&P,emu&_ B Dellas X 75205 |

(If ravel oulside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
_ Shaddodk |, Rter | |
Lf 5 /” Contributor address. City; State; Zip Code -&

co, |
> . ) 'g’ (D
5 8 BF‘CLGLWOO<L ﬂo\c_c, .D(,\llgg’“f‘)( '7521,8 2‘/ :

{If trave! outside of Texas, compiele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAG (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
. C](M‘r\ Qc\ e__ J‘LH’\C!LQ..
L/ 5 “ Contnbuior address; City; State; Zip Code \'g 0w I
750,

(6250 Dallas Phiuwy, stezio Dol TX 75248 :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [C1 out-of-siate PAG (0#; ) Amount of | In-kind contribution
contribution (%) , description (if applicable)
Dach noy  Wikam & Priseilla
/5, h Contnbuior address City: State; Zip Code -ﬂ:s O e |
R O 1 ‘

250p LC'-r:X\LL\B Dr. st oo 3 e isto, TX 75034

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC{ID, ) Amount of | In-kind contribution

contribution  {$) | description (if applicable)
DC\Am Stephen

L’/'f)'/” o Céniributor address; ' Cily; State; Zip Code ‘:ﬁ ,

RO
500~ |
7. 500 Lc:'éem\lﬁ Dr. St loo 4 Frisco, TX 7503y
(if trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.ix.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:
The Instructlion Guide axplains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Scoft Tohason
4 Date 8 Full name of contributor [] out-of-state PAC (D#; y | F Amountof ' 8 In-Kind contribution
. H, contribution ($) | description {if applicable)
HKJ Ny OW(M*&,Q% # :
Fl /Cl /" ..... B e e l. ...... LUt e a_“
Cantributy dd : City; State; 2 d foA)
"l 6 Contributor address ity ate ip Code Z_SO; |
LYy Hrf’\ﬁ‘hr‘ona\ O~ Friso T 75034 |
~ (If travel oulside of Texas, complete Schedule T)
9 Principal oceupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nrame of contributor [] out-of-state PAG (0¥, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Bond.  Nen ¢ Gl 1

81N |7 contisdor ascioss, iy s’ oot b !
3529 Nevhical Or. FriscoTX 75034 i

(if travel oulside of Texas, complete Schedule 7)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-slate PAC{IDH, ) Amount of | In-kind contribution
R - \ contribution {$) | description (if applicable}
O(\cﬁeFOS :} oy Me,

o /8/1) " Conidbutor aidibes, | ity ‘siater’ ZpGote ﬁLZO o ;
1798 TTorf ey Pf!\(’_S Fr‘:sc,o;'l")( 75034 0.

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) | dascription (if applicable)
HO‘.\ nelovth ,Chades v Carel
L{ 8] | | Contributor address; City; State; Zip Code \‘ﬂ o |
500, = |

7524 Bag tht Dr. Fiiso, TX 75054

{If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC {iDH. ) Amount of | In-kind contribuiion
contribution {$) | description (if applicable)

AF[@ Ua\’n\&, Dyl J—S}\o\ngh fl

Contributor address; City; State; Zip Code > f
LI/ 8’ t "y oo, |
3674 Ucmauo\rcﬁ\ Dr, FriscoTX 7503Y
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see insfruction guide foradditional reporting requirements.

www.aethics.state tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Jeolt Tohason

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

Yle/n

5  Full name of contributor [] out-of-state PAC (ID%: )
Millee ; Tohn
6 Contributor address; Ciiy; -State; -Zip Code

3156 White. Spruce Be. Frigeo, 7K 7503y

7 Amountof %8 In-kind contribution
contribution (%) | description (if applicable)}

# 100, :

(if travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Insfructions)

Data

e/ 1

Full name of contributor [[] out-ef-state PAC (0¥ )

e Greqd Reejean

Contributor address; Citpsd State; le ade

t— 2 U ‘}v@f

3206 (ranade Dr. %fmﬂx 7518

Amount of | [r-King contribution
contribution  ($) | description (if applicable)

"{f o |
200~ |
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job fitle {See Instructions)

Employer {(See |

nstructions)

Date

Yisy

Full name of cantributor [ out-of-state PAC{ID#: )

Darling

Contrlbutor address

Clty S!ate Zip Code

[717 Savennah O, Aekimey TX 75070

Amount of | In-kind contrinution
contribution (%) | description (if applicable)

#500.‘zg :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Y/5/)

Full name of contributor (] oul-of-state FAG 1D#: )

Streit | Peer + Tami

Comnbutoraddresa City; State; Zip Code

5973 Roaedl Dr. Frswo TIX 750'3‘7

Amount of f In-kind contribution
contribution ($) | description {if applicable)

k.
350, |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fult name of contributor [2] out-of-state PAG (04, ) Amount of | In-kind contribution
contribution (§) dascription (if applicable)
I r\en/Q Uy e |
L//S / ” T o.nt‘rll":aut'ofa'dd‘rassl . 'Cl‘ty' .Stlat.e . le Cioé:le ........ ﬁ w, |
v ) So00. ™ |
S222. Cakola Ua\\g\cwc, Blemin \M,,\, AL |
?SZH z {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea Insteuctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleoase see instruction guide foradditional reporling requirements,

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A:

2 FILER NAME

S c_o“ﬂ” Jo ]\!\5&3 N

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [[] out-of-state PAC (iT¥#

y | ¥ Amountof |8 In-kind contribution

Biet o, Bdsg\

8 Conirlbutoraddress City; State; Zip Code

IO CQ'\GD'\ Cr&?'\— <t
F’(-‘-;fpc‘!)/ FTX 7503({

contribution ($) | description (i applicable)

l
|I Plfjoﬂra(;!\ .j

{If travel cutside of Texas, complete Schedule T)

500 .8

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions}

Date 7] out-ol-state PAC{ID¥;

Full name of contributor

Araount of l In-kind contribution

Hc\rel;u{lq Chodt & Carol

Contributor address City;, State; Zip Code

7524 Bey Hi

Y [ze] 1

contribution (3) | description (if apptcable)

.......... P

IOO."”" | mc::"'\}—‘ Grcej"'

Frisco, TX 2503y %

(i travel outsids of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#:

Amount of | {n-kind contribution

Do&sor\ Re yan

Contributor address

3554 Norwich Ln.

City; Stats; Zip Code

9/3))

Frise, TX 7503y

contribution ($) | description (if applicable)

.......... \ﬂ - |
250~ |

(If travel outside of Texas, complete Schedule T}

Principal accupation / Job titte (See Instructions}

Employer (See Instructions)

Date Full name of contrivutor 1 out-of-state PAC (10#:

) Amount of | In-kind confribution

;. Bets

!
Conmbutoraddress IClty. State; Zip Code

745y St R;‘Wso De.
Frsco, TK 7503‘1

.5/1/u

confribution ($) description ({if applicable}
|

#Zo, |
|

{If trave! oulside of Texas, compleie Schedule T)

Principal occupation / Job Gitte (See Instructions)

Employer (See Instructions)

Full name of contributar {7 out-of-state PAC 1D¥#.

) Amount of l In-kind contribution

Frisco ; TX 75034

. BDI"II\ B‘BL) J\ f\ar“ [\ [A]
5/] / ” o Cént'rlsutlor‘a'dd'reés'. ' .Cllty.. vSt-at‘e‘ th Code
(708 B""ﬂ H":u

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

ﬁb(o:‘?—‘-’v

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FHILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SCD'& %L\ASbr\

4 Date 5 Full name of contributor ] out-pf-state PAC (1ID4; )y i 7 Amountof | 8 In-kind contribution
contribution ($) | deascription (if applicable)

5/, /” -6. .Cc;nt.rit‘iut‘ofa;id‘re.ss'; ‘ ~Cl'tyz 'St.at.e;' le éode ........... #qo _Q_C_Z I
O3 Hoh oo 5/063'155 Dr. r ;
Frse, TX 7503 |

(If ravel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)

Date Full name of contributor  [7] outof-state AG (0%._6 0O BLOZQ Amountof | In-kind contribution

. contribution (8} description (if applicable)
HNTIR PR |

J‘"hl}“ o .Cén!-rit')ut'oéa.ddress; Ciltyl; lSt‘al;a:' Zip C':oclml e “ﬂ’,%‘gﬁ_ :
71S Kl D, Ranss Gy o (Hiog | ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC (DA, ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

o bc;nt'rit‘)ut'or.aéd}e'ss'; ’ .Ci.iyl; ‘St'até;' Z|p do&e """" o |

(If travel culside of Texas, complete Scheduls T)

Principal eccupation / Jaob title (See Instructions) Employer {See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amaunt of
contribution ($)

|
|
o C(;nt'rilﬁut'or‘aéid're.ss'; ’ .City; .St‘alé;‘ le Cads o |
|

(if travel culside of Texas, complele Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAG (iD#; 3 Amount of | In-kind contribution
contribution ($) l description {if applicable)

Contributor address,  City; State; Zip Gode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

v, ethics. state.tx.us Revisad 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Comnsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift! Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Trave! In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

Seol Tohason

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payes name
" {
dls/H Lowe.'s
8 Amount ($) 7 Payee address; City; State; Zip Code

330 Preshon RA.
Friseo, TX 75034

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at tha top of this schedula)

Other ~ Suﬂ:"-as

{b} Description (iftraval outsids of Texas, complete Schedule T)

ngxq\.—)c; 5:»(1(0 Les

9 Complete ONLY if direct

expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

Date Payee name . R
”//5/” F;‘-g’(* G‘raplf\:c Secvices
Armaount (£) Payee address; ) City; State; Zip Code
- - . <
ﬁl 139 £ 229 Gurvon Jh?
] ) .
/ Gorland , TX __/I3HO
PURPOSE Category (Ssecategaries listed at the top of this schedule) . Description (Iftrave! outside of Texas, complete Schedule T)
OF P 6
EXPENDITURE ~ n'{'n‘no\ Ex penses ) Ianag -
Complete ONLY if direct Candidate / Ofﬂoeholcier name Office sought Office held

Date

44511

Payee name

Hi-Tech TS

Amount ($) Payee address; City; State: Zip Code
f) 53 &2 3302 W Shady Grove
/ l .
dweving TR 75000
PURPOSE Categery (Seacalegories ({slad at the top of this schadule) Dascription {Iftravel oulside of Texas, completa Scheduls T)
OF
EXPENDITURE ﬂiuaﬁfs;n& fxpe’i\ Se. .T- -S l\- ~f 5

Camplete ONLY if direct

oxpanditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

Date

416 /11

Payee name

}'ler'."{'aﬁ\e, LG\\::’_S

Arnount {$)

'ﬁ’%?|§9_

Payee address; "CEty: State;  Zip Code

3949 Vilage Blvd.,
Frisee, TX 7503Y

PURPOSE
OF
EXPENDITURE

Category (Seecategorias listed at the top of this schedule)

é:.Ui’/f\k (ixpc,.’\sg__

Description (If trave! oulside of Texas, complete Schedula T}

<l '-«Hmu Se. ch"'&\

Complete ONLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Gffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 2(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/8anking Legal Services Solicitation/F undraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensse Travel In District Gontributions/Donaticns Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Commillea
Fees Printing Expense Offica Overhead/Rental Expense OTHER (enter & category not listed above)
The Instruction Guide explains how to complete this form.
41 Total pages Schedule F: | 2 FILER NAME ., F’T 3 ACCOUNT # (Ethics Commission Filers)
St 30 h NFon
4 Date 5 Payee name
Lf/?/ i Texos Land, & Cattle
6 Amount (%) 7 Payee addross; Clty; State;  Zip Code

‘uzq )\ Slc“ Prc’,sbr\ P-&.
' Frisce, TX 75034

8 PURPOSE {a) Category (Seecategories iisted at the top of this scheduls} (b} Description (If ravel culside of Texas, complete Schedula T)
OF .
i {
EXPENDITURE s, Uen“(‘ £¥P€l\5’¢, inner @ F(_) rom
9 Complete ONLY if direct Candidate / Ofﬁcer‘mlder nama Office sought Office held

expenditure to benefit G/OH

Date Payee name
L//B/ I Jomp For Joa

Amount ($) Payes address: V' city: sState: Zip Code

ﬁzgg ©, Q) Jean D,
- Friseo, TK 75035

PURPOSE Category (Seecategories listed at the top of thls schedula) Description (If travel outslda of Texas, complate Schedule T)
OF
EXPENDITURE Zent QXPCnS ¢ Bovrce House FBor KiekofF furtun
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

T alelh Meoyah Buraers

Armount ($) al Payee address, 4 City; Staté?‘J Zip Code
¥1,616, 7 5506 Peslon RA. #*10z
Fresco, TX 7503'1

PURPOSE Category (Sae calegories listed at the top of this schedule) Descriplion {If travel cutside of Texas, complete Schadule T)
OF -
< F ,
EXPENDITURE zvent Xpens o o, For 1 ~ofF Pw‘\'g\
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

exponditure to benefit C/OH

Date L; / 8/ Payee name
| ’ -
! DI Tommg Sestt

Amount ($) Payee address; City; State; Zip Code
\“‘ oC 630 Fla.ow ney

200, Wylie , TX  73503%

PURPOSE Category (Seecategories listed al the top of this schedule) Dascription (if travel outsige of Texas, complete Schedule T}

OF

EXPENDITURE & pent Ex‘oef\sa, Dy For K- &ﬁk‘)\
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwvy.ethics, state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL. EXPENDITURES

SCHEDULE F

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Adverlising Exgense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Danations Made By
Candidate/Officeholder/Paolitical Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Seott Tolhson

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

/s Bokby Rober't

7 Payee address; City: State; Zip Code

‘3’35 CbUN.QEA\ B}Uﬂ: Rc&/
Priseo, TX 7503

B8 Amount {$)

k774,93

8 PURPOSE (a) Category (See categories listed at Ihe top of this schedule)

OF -
EXPENDITURE ﬂUcW{‘ €,<‘0€l\$’r.,

(b) Description (i travel outside of Texas, complete Schedule T)

Bevabcs Ror KekndF quf&

9 Complete ONLY if direct Candlidate / Officeholder name

expenditure o benefit C/OH

Office sought “Office held

exponditure to benefit C/OH

Date Payee name .
Jfal i fed - Sx Office

Amount ($) Payee address; Gity; State; Zip Code

. B0 Hwy 124

0.18 Sonebrir Mgt Fre ‘

v Meld so [T 7503%Y
PURPQOSE Category (Seecategories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedula T)
OF , .

EXPENDITURE Pr-ﬂ+!f\_b £)<p€-f\i, C{Ts:,:,s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee hams

oo o /”/H FME,LJODR H&5

Payee address; City; State; Zip Code

156 Onersiy Pue
Palo Ao, ch 4301

Amount {$)

3], %

PURPOSE Category (Ssecategories lislad &t Ihe top of this schedule)

EXPE!?I;TURE AJ,\J(:(‘{”:S ihey

Description (i travel outside of Texas, complsta Schedule T)

A on Bedeel

Complete ONLY if direct Candidate / Ofﬂcet-'uolder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

4131

Fr}S‘co P‘F eo chd!ﬁ!l;t‘.&f\s

Amount (%)

H3g =

Payee address, City; State; Zip Code

(;00(\ S‘\'cu’ Tra'-l
Frew T 7504

PURPOQSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE Other = Dues

Drescription {If lravel culside of Texas, complete Schedula T)

Complete ONLY if direct Candidate / Officeholder name

expendijure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travei In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlea

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME

Seott Johason

3 ACCOQUNT # (Ethics Commission Filers)

4 Date & Payee name
CYET Mun Hoerta
6 Amount ($) 7 Payee address; Cily; State; Zip Code

Ny Pove De,

Koy @
350, Frisco, TX 750%Y

8 PURPOSE (a) Category (See calegories listed at the top of his schedule)

OF
EXPENDITURE

Q:U@n* E:)‘PQV\SC/

1) Description (if travet oulside of Texas, complete Schedule T)

!\\3&-\"’" C‘I'Béi- gﬁ&,d‘- BCUG"‘-\Q&

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
q 211} Racebeoky, Ads
Amount ($) Payee address; City; State; Zip Code

156 Dniversity Ave...

LPPRE Pao b, A 2430

PURPOSE Catagory (See calegories l1sted al lhe top of this schedule)
OF A_
EXPENDITURE cQUEI"_hs,',\.;)

Description (if travet outside of Texas, cemplete Schedule T)

ACO- T3 ﬂcch,ol&

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date Payee name

E‘I’/ & / (! Cc.)r\ffk%rd- Con —0~c,+

Amount ($)

), 21

Payee address; City; State; Zip Code

ol Tropelo RA.
dtham Mk O2YS

Category (Seecategories iistad at lhe top of this schedule)

A&Utr’l" 510y

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complele Schedule T)

Mml:hﬁ Lost ~email

Complete ONLY if direst Candidate / Officeholder name

Offica sought Office held

expenditure to benefit C/OH
Date

4l 20/n

Payes name

Fr;:i"cc) Lotes Mens GolF Pssec.

Armount ($) Payee address; City; State; Zip Code
i3 150, & 7110 F\n‘u\e.n\ De.
‘ frisee , TX 25034
PURPOSE Category (See calegories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
EXPEh?E';iTURE ¢ Verk zy‘o enSe. J;PDMW‘SL‘-P

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out OF District

Office Gverhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Conteibutions/Donations Made By
Candidate/Cfiliceholder/Political Committee

OTHER (snter a category not listed above)

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

Ylz1 /11

S’C@'{f T)Pol/l nson
5 Payee name
Fr}.fco Sﬂ“tq }e,

6 Amount ($)

7 Payee address; City; wState; Zip Code

#/ @ PO Box Wb
10 e , TX 25034
8 PURPOSE (a) Category {Ses categeries listed at tha top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
QF .
EXPENDITURE )qc,QueH‘. SInG, ﬂcﬂ, Y Fﬁﬁc.o S+"(]|°“

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

EXPENDITURE

Date Payee name —
qfulu Friso Dog Rk ~Fnc
Amount {$) Payee address; City; State; Zip Code
%5.0 & 1636 an«!'-'h\b <
' rsco, X 750¥
PURPOSE Category (See categories listed at tha top of this schieduls) Description (IFtravel oulside of Texas, complete Schedula T)
OF

¢ Vent Cx penfe

ROVC-*” Rall Y

Complete GMLY if direct

expendilure to benefit C/OH

Candidate { Officeholder name

Office sought Office held

Date Payes name
{‘//ZJ/ i F;\ce,‘owr\ Ads
Amount (%) Payee address:; City; State; Zip Code
HZC: 89, 156 Oniyersit ﬂu’c—.
' Plo Al ,CA 930l
PURPOSE Category (Seecategories listed at the top of this schedule} Description (i lrave! outside of Texas, complete Schedula T)
OF n
EXPENDITURE H&Ucr{as:n& M On F;LC?JM\\

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ﬁs.?ﬁ.

Dats Payee name
i/ fed~ £x  OFFice
Amount (5} Payee address; City; State; Zip Code

8290 Hway (2!
H’"‘)St_ol _‘_X 7503"{

PURPOSE
OF
EXPENDITURE

Category (Ses calegories listed at the top of Ihls schedule)

Peray ng Lxpease.

Description (If rave! outside of Texas, complete Schedula T)

C£P3L$

Complete ONLY if direct
expenditure to benefit C/OH

Cancdlidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

www.athics state. tx.us

Revised 04/21/2010




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

GifYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expanse

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Teavel in District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of Dislrict
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

GContributions/Denations Made By
Candidate/Officeholder/Political Commilias

OTHER (enter a calegory not listed above)

2 FILER NAME

Sectt Tohnson

4 Total pages Schedute F:

3 ACCOUNT # (Ethics Commission Filers)

B Payeename

ibi* Ex Office

4 Date

Li’/z,z/n

7 Payee address,; City; State; Zip Code

g2.90 f’flb\/ 2]
Frisco, TX 750734

6 Amount (%)

0. 87

8 PURPOSE {a) Category (Seecategories listed atthe top of this schedule)

OF

EXPENDITURE pr5n+}% £;¢Pen§u

(b} Description (if travel outside of Texas, complate Schedule T)

Cop-'r:,f

9 Complete QNLY if direct Candidate / Ofﬁcého!der name

expendilure to benefit C/OH

Office sought Office held

Date FPayae nama
q/lﬂ:/” Py it Pl ace.
Amount ($) Payee address; City; State; Zip Code
45’5 qup, & 30 Ave K, Sost
Ho,~ . .
/ ! A{\],nbhr\f i X 7‘)0] |
PURPOSE Category (Seecategories listed al the top of ihs schedula) Description (If travel outside of Texas, completa Schedule T)
OF . - -
EXPENDITURE R"'”’f-"\') i}"()tn\ft/ Pt + Ml of Ganddile. T

Camplete ONLY if direct Candidate / Officeholder naime

expenditure to benefit C/OH

Cffice sought Office held

Payee name

Date l’//z‘?/“

Star Common; {‘\/ N W‘ﬁpq{w s

Amount ($) Payee address; City; State; Zip Code

624 Grone, Dr, #*i70)

By o =
500 Plano, TX 7507y

PURPOSE Category (Sse categories listed at lna top of {his scheduls)
OF
EXPENDITURE H&uer‘*‘.s; ng pr ey

Dascription {If travel culsida of Texas, completa Schedule T)

HJUA F“-‘Sw Pca{a ere

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Qffice held

Date Payee name

Jeons Del

L}/m/if

Amount () Payee address; City; State; Zip Code
¥ 8520 va [ 2§
15,7, Fese .
<Io, T\L 7503‘4
PURPOSE Category (See categories listed al the top of this schadute) Description (if rave! outside of Texas, complete Schedule T)
o Foo Londy W Conpein e
EXPENDITURE 2./ Beuqm&, Expense neh WY Compayn leam

Complete ONLY if direct Candidate / Officsholder name

axpenditure to benefit C/OH

Qffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Coensuiting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Selicitation/Fundraising Expense
Travel [n District

Travel Cut Of District

Office Overhead/Rental Expense

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Potling Expense

Printing Expense

The Instruction Gulide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehofder/Pelitical Commiitee

OTHER (enter a category not listed ahove)

1 Total pages Schedule F:

2 FILER NAME

Seatt 3&\;!\ Son

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%22/

5 Payee name

Dallqs NMews

6 Amount ($3

$pop e

7 Payee address; City;

508 fong st
Dalles, TXA 75202,

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See calegories listed at tha top of this schedule)

Ac@l}(ﬁf"h:ln\cj

(b} Description (i travel cutside of Texas, complete Schedule T)

A in N&b]\kors G

9 Complete OMLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
"I/Z?/l) ?r}r# Place
Amount ($) Payee address; City; State; Zip Code
& 3% N30 e #. €ast
Zo%0: helingon, TX 7601
PURPOSE Category (Seecatagories listed at the top of this schedute) Description (IHravel outsids of Texas, complete Sehedule T)

Fei rhiny Trpense

Perr e mad oF Condlste. Fafo

Complete ONLY if direct

expendilure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

-\\]8‘1‘&

Date Payee name
H /2ol Focchod Relg
Amaunt {$) Payee address; City; State; Zip Code

’5’:) Un!!)e-‘sﬂ‘ Ave..
Palo Aldo,cA T430¢

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed al the top of this schedule)

Acﬂ\?ur‘\". 5;'15

Description (f travel owiside of Texas, complete Schedule T)

ﬁ& on Focehoty

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Ylzaln

Payee name

Frisco TS Pasta

Amount (%)

Payee address; City; State; Zip aode

EXPENDITURE

-
iB e L‘l 30 8 Sham roe Gr.
2.50.7 .
F)q‘ﬂ‘5t.,(;vt TK 7503(']‘
PURPOSE Category (See categories listed at Ihe top of ihls schedule) Description (If travel oulside of Texas, complete Schedula T)
OF

f,\ferd“ g}&{)ﬁnjc/

Bostea Bolts Tk ets

Complete ONLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Giftt Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Politicai Cemmittes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F: 2 FILER NAME

Sealt Tohason

3 ACCOUNT # (Eihics Commission Filers)

expanditure to benefit C/OH

4 Date 5 iPayee name P
/2o 2 fx]
6 Amount ($) 7 Payee address; Cily; State; Zip Code
¥ 8 Po.Box HS9s0
0. Omaha, Nz GBIUS
8 PURPOSE {a) Category (See categorios listed at the top of this schedule) (b} Description (if travel outsida of Texas, completa Schedule T)
OF
EXPENDITURE Aee ourtn vg/ Banks n S H&ow‘f“ VeriFesnn
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

Date Payee name__
.5/f /“ l"f55¢o La\%j Golf C/uL;
Amount ($) Payee address; City; Stale; Zip Code
.ﬂ‘(y & 7170 Af\Hf\er\ Dr‘,
O 13
0 Frseo TX 7503y
PURPOSE Category (Seecategories listed at the top of this scheduls) Description {Il traval cutside of Texas, complete Schedule T)
OF . .
EXPENDITURE S ent ‘?»X(Dms@ Meet & Gree
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
"//Z,C\}H Den!Sc, Né%\ﬂﬂ
Amount {$) FPayee address; City; State: Zip Cede
K‘% w 2608 -Sic'mc, Creet, Or,
‘ Plano, Tx 75075
PURPOSE Category (See categories listed al the top of this schadula) Description {If ravel culside of Texas, complete Schedute T}
EXPEI\?EI):ITURE Event f-)(Per\S'e, Cdf-r\Ccun\*\»‘ Lineda bcmﬁhr\{r' '7‘“0(65(_

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date\g}b,/]\

Payee name

Focebools Ads

Amount ($)

iﬂq.l‘l

Payee address; City; Stats; Zip Code

|5k Dﬂ'-'-’ef‘iﬁj Pve..

Palo R, CA Y30l

PURPOSE
OF
EXPENDITURE

Category {Sea calegories listed al the tep of this schedule}

Adverts s Ing

Description (If irave! oulside of Texas, complete Schedule T)

A on focekook

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Dislrict

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Cantributions/Donations Made By

Candidate/Offliceholder/Palitlcal Commiltes

Fees

Printing Expense

Office Overhead/Renial Expense

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

5‘40’&' TOhn SoN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
5/‘1/” Monlen [ aq
6 Amount (%) 7 Payes address: ‘(':Jity; ‘S“t'ate; Zip Code

w’,sm"f’l

HIOL ). Green Ooks \iS"fc, 304

B inadon , TX 70010

8 PURPOSE
QF
EXPENDITURE

(a) Category (See categories lisled at ihe op of this schedule)

HCDUBH'-SRTPQ ZXPel\SC,

(b} Description {iftravel outside of Taxas, complete Schedule T)

Gﬁif)'f\lb 065{51"1

9 Complete QNLY if direct

expenditure {0 benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

spa/ i freset L0
Armount ($) Payee address,; City; State; Zip Code
\ﬁ‘ P 2.%00 Mc.Oc.(‘ﬂ\o'ﬁ' D, \5 Ste. 20013
Co — .
/ Plano TX 75025
PURPOSE Category (Sea categories lisled al the top of this schedule) Descriplion (if travel outside of Texas, complste Schedule T)
QF

EXPENDITURE

Complete OMNLY if direct

expenditure to benefit G/OH

Candidate / Officaholdar name

Office scught Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPQOSE Category (See categories fisted at tha top of this schedulg) Dascription {Ifravel oulside of Texas, complete Schedula T)
OF
EXPENDITURE

Complefe ONLY if direct

expenditure fo bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See categories listed at tha top of this schedule}

Description (If travel sutside of Texas, complete Schedula T)

Complete ONLY if diract

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memcrials Expanse Salaries/Wages/Coniract Labor Loan Repaymen¥/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contribulions/Denations Made By

Polling Expanse Travel Cut OF District Candidate/Ofiiceholder/Political Committas
Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

56 st Tah NS'on

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

S/qln

8§ Payeename

Mard; Hawkins

B8 Amount ($)

~ﬁ' GOO ng"

Relmbursemeant from
polilical contributions
intended

7 Payee address; City; State; Zip Code

5‘2‘5 50()’“\ Maxivell Cr‘ch
wylie X 75098

8 PURPOSE
OF
EXPENDITURE

(a} Category (Seecategoriesiisted at tha top of this schedula)

Salarcs / (e, 425 / Contrack

() Description (If trave! outstde of Texas, completa Schedula Ty

C;Jﬁ\’md Le.,m.- For C-caf)a.' ~ duUe S

Date

Payee name

Amount ($)

Relmbursement from
I:l pelitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula)

Description (If rave! outside of Texas, complels Schedule T)

Pate

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Relmbursement from
potitical contributions
intended

intended
PURPOSE Category (See categories listed at the 1op of this schadule) Dascription (If travel ouiside of Texas, complete Scheduls T)
CF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed 2t 1ha top of this schadule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




